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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

A-1 Transfer & Storage Company, Inc.

5801 Rolling Road

Springfield, VA 22152

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: T
If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print)
Submitted by: Kenneth Morrissette

Address: 5801 Rolling Road

Springfield, VA 22152

Telephone:

Fax:

Other:

Email:

703-226-3295

703-913-2834

ken.morrissette@invan.com ,

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

I NATURE OF ACTION (Check all that apply)

E] Application - Class A/A Restricted [_ Request for Name Change on Certificate

[-7 Application - Class C Taxi [_]

[--7 Application - Class C Charter E]

_] Application - Class C Charter Bus _]

[_ Application - Class C Non-Emergency [--]

_-] Application-Class C Stretcher Van [_ _.j

_] Application- Class E Household Goods [--] • __-r_

[--7 Application - Class E Hazardous Waste [_ ..

[] Application E] ' ;'

Request for Extension to Comply with Order [-7 " . ,#i,Ji

5 D
D

5 ©

5 []

"-_

(22ib/' (: ,_i.,

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhib_

Letter _ !:
r r,

Proposed Order/_;
c'j

Publisher's Afft_davit

Reservation Letter

Response

Return to Petition

Other: Change of Ownership

[--] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailing address:PostOfficeDrawer11649,Columbia,SC29211

Phone:(803)896-5100 FAX: (803)896-5199

APPLICATIONFORSALE,TRANSFER,ORLEASEOFCERTIFICATEOFPUBLICCONVENIENCEAND
NECESSITYFOROPERATIONOFMOTORVEHICLECARRIER

Date: July18,2012

IMPORTANT! A currentannualreportmustbeonfile with theCommissionbeforeapplicationwill beaccepted.

SelectClass:(Checkone)
[] E (HHG)- HouseholdGoods
[] E (HAZ) - HazardousMaterial

Typeof Application:(Checkone)
[] Saleof Certificate

[] Transferof Certificate
[] Leaseof Certificate

1.Nameunderwhichbusinessistobeconducted(corporation,partnership,orsoleproprietorship,withorwithouttradename.)

A-1 TransferandStorageCompany,Inc.

5801RollingRoad,Springfield,VA 22152
StreetAddressofApplicant

MailingAddressofApplicantif differentfromstreetaddress

703-226-3295
Phone

703-913-2834
FAX

ken.morrissette@invan.com
EmailAddress

2.If incorporated,acopyof Articlesof Incorporationmustbeattached.(If incorporatedoutsideof SC,attachSC
Secretaryof State"ForeignCorporation"Certificate.)
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. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

Kenneth Morrissette, VP - 5801 Rolling Road, Springfield, VA 22152

John D Morrissette, President - 5801 Rolling Road, Springfield, VA 22152

4. Applicant proposes to operate service as follows: (Check one.)

Intrastate Only O Interstate Only O Both

, Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

O Yes (_) No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

, Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes (_ No

If yes, list dates and nature of convictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Check one.)

O Yes (_ No

If yes, list dates and nature of convictions below.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

Balance at Time Application is Filed:
Month Year

Assets:

Cash

Receivables "

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wa

Other Accrued Obli

Other Liabilities

Total Lial

aed Earnings

Total Equity

Total Liabilities and Equity

3 of 12



YATES, KLUTTZ & FRAZIER, CPAS, INC.

A PROFESSIONAL CORPORATION

CERTIFIED PUBLIC ACCOUNTANTS

(703) 719-0037

FAX NO (703) 719-5899

6183 GROVEDALE COURT

SUITE 100

ALEXANDRIA, VIRGINIA 22310
GERALD E, KLUTTZ_ C.P.A,

DAVID R. FRAZlER, C.P.A.

MICHELLE L. POOLE, C.P.A.

TIMOTHY R. CURTIS I C,P.A.

LINDA K, CURTIS_ C,P.A,

ANDREI S, COTUNA_ C,P.A.

SUSAN NORTON I OFFICE MANAGEPJSECRETARY

CHARLESS. YATES, C.P.A. (RETIRED)

Independent Accountants' Review Report

Board of Directors

A-1Transfer & Storage Co., Inc.
Springfield, Virginia

We have reviewed the accompanying balance sheets of A-1 Transfer & Storage Co.,
Inc., an S Corporation and wholly-owned subsidiary of AEM, Inc. and Subsidiaries
as of December 31, 2011 and 2010, and the related statements of income for the

years then ended. A review includes primarily applying analytical procedures to
management's financial data and making inquiries of Company management. A review

is substantially less in scope than an audit, the objective of which is the
expression of an opinion regarding the financial statements as a whole.
Accordingly, we do not express such an opinion.

Management is responsible for the preparation and fair presentation of the
financial statements in accordance with accounting principles generally accepted

in the United States of America and for designing, implementing, and maintaining
internal control relevant to the preparation and fair presentation of the
financial statements.

Our responsibility is to conduct the review in accordance with Statements on

Standards for Accounting and Review Services issued by the American Institute of
Certified Public Accountants. Those standards require us to perform procedures to
obtain limited assurance that there are no material modifications that should be

made to the financial statements. We believe that the results of our procedures
provide a reasonable basis for our report.

The accompanying statements were prepared for the purpose of presenting selected
financial information to Dun & Bradstreet, Inc. and is not intended to be used for
any other purpose.

Based on our reviews, we are not aware of any material modifications that should
be made to the accompanying financial statements in order for them to be in
conformity with accounting principles generally accepted in the United States of
America.

These reports are intended solely for the information and use of the boards of

directors and managements of AEM, Inc. and Subsidiaries and Dun & Bradstreet, Inc.
and are not intended to and should not be used by anyone other than these parties.

May 30, 2012

i



A-1 TRANSFER & STORAGE CO., INC.

BALANCE SHEETS

DECEMBER 31, 2011 AND 2010

ASSETS

CURRENT ASSETS:

Cash and cash equivalents
Accountsreceivable, customers and interline
Accountsreceivable, other
Inveslment securitiesavailable for sale
Prepaid expenses
Receivable, related parties

Total Current Assets

2011 2010

$ 30,650 $

$ 30,650 $ -

$ - $ -

$ - $

$ $

$ $

$ 30,650 $ -

PROPERTY AND EQUIPMENT:

Propertyand equipment
Less, accumulated depreciation and amortization

Total Property and Equipment, Net

OTHER ASSETS
Goodwill
Organizationcost

Total Other Assets

TOTAL ASSETS

LIABILITIES AND STOCKHOLDERS' EQUITY

CURRENT LIABILITIES:

Accountspayable, customers and interline
Accountspayable, other
Accruedexpenses
Due to related parties

Total Current Liabilities

$

STOCKHOLDERS' EQUITY:

Common stock, Class A voting, $1 par value,
authorized:500 shares; issued
and outstanding:1.945 shares

Common stock, Class B non-voting, $1 par value,
authorized:4,500 shares; issued
and outstanding:3,614.668 shares

Additionalpaid incapital
Retained earnings
Unrealized holding loss

Total Stockholders' Equity

TOTAL LIABILITIES AND STOCKHOLDERS' EQUITY

$ 1,000 $ -

29,650

$ 30,650 $

$ 30,650 $

See independent accountants'review report.
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A-1 TRANSFER& STORAGECO., INC.

STATEMENTSOF INCOME

FOR THE YEARS ENDED DECEMBER31, 2011 AND 2010

REVENUE:
TmnsportalJon:

Domesticandinternational
Supplementarytransportationservices

Packing
Warehousing
Otherrevenue
Investmentincome

TotalRevenue

EXPENSES:
Salariesandwages
Employeebenefits
Commissionagentfee
Purchasedlaborandtransportation
Transportationfuelandmotoroil
Vehiclemaintenanceandrepairs
Payrolltaxes
Advertising
Depreciationandamortization
Rent
Insurance
Generalexpenses

TotalExpenses

NET INCOME

2011 2010

$ - $

$ $

$ - $

- $

See independent accountants'review report.
3



PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges for Service are as follows:

Rates on file, see certificate# 2399 issued April 6, 1984 and on file with the Office of Regulatory Staff

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[] Household Goods, as defined in R 103-210(1)

[] Hazardous Wastes, as defined in R103-210(2)

Areas to be Served: (List each county in which you plan to operate)

Areas to be served on file, see certificate# 2399 issued April 6, 1984 and on file with the Office of Regulatory

Staff

4 of 12



DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

NONE

WEIGHT

EMPTY

CARRYING

CAPACITY *

* Number of seats if passenger carrier or tonnage if freight carrier.

5 of 12



INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNI_gJ by an AUTHORIZED INSURANCE COMPANY REPRESE_qTATIVE,_

The following insurance quote is for:.

A-1 Transfer & Storage Co., Inc.

Nameo/'Motorc_'ier

5801 Rolling Road, Springfield, VA 22152

Address of Motor Carrier

Amount of Premi-m_.

Liability Insurance $ /,_/_.

Cargo Insurance $ __ I!_

Ill • .

Attach Cert,ficate of Insurance ffavailable.

Limits Ouoted: (See Below)

Limits __ t. QC_,, _o.

Limits (_ I _

.,_..su u. ,n_ance uompany

ome ce n_ss o mpany

! am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

/ Date Authorized Insurance Company Representative's Signature

* Form E end Form H Certificates of Insurance are required to be filed with the Office of Resulatory Staff"(ORS). The schedule ofminimum limits for Household Goods carriers are listed below:

Vehicle liability forvehicles le_ than I0,000 lbs. GVWR

Vehicle liability for vehicles I0,000 Ibs. or more GVWR $ 500,000

Cargo- For lossofor damageIo pmpe_ carriedonany onemotorvehicle $ 750,000

Forloss of or damage to or agsresate of losses or clamases ofor to propertyoccurring at $ 2,500 ."
bce $ 5,000

ifyou wish to self-lnsure your motor vehicles for liability and propertydanutse' you must comply with S.C. Code Ann. Sections 56-9-60
and $8-23-910. For more information, contact Vielde Coker with the Departmentof Motor Vehicles at (803) 896-845?.

if yott wish to apply as a self-insm_ for work.s compensation coverage in South Carolina you may do so with the South Carolina
Worker'sCompensation Commission (WCC) provided thatyou will be able to: !) post a surety bond or letter-of-credit with the WCC for
a minimumof $500,000, 2) agree to pay a yearly self-insurance tax, and 3) asree to pay an annual assessment to the South Carolina
Second lnjmy Fund. For more information, contact the WCC Self-insurance Division at (803)
sc;us/self-lnsuraace. 737-5712 or on theweb at www.wec.stale.
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ACORD" INTER4 OPIO:SD
CERTIFICATE OF LIABILITY INSURANCE i

I 07102/12
THI_ CEkTIFICATE IS 18SUED AS A MAi P'R OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cG_,cate holder Is an ADDITIONAL INSURED, the policy(lee) must be endorsed. If SUBROGATION IS WAIVED, subject to

PNOOUCER

Aegis Insurance Servlcee, Inc.
575§ North Point Parkway #44
Alpharstta, GA 30022

the terms and conditions of the policy, certain pollclee may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

INSURED A-1 Transfer & Storage Co. Inc
5801 Rolling Road
Springfield, VA 22152

770-360-5565

770-667-8341

I CONTACT
NAME:

PHONE ; FAX
(A_. No. Extl:
E-MAIL (NC, No):
ADDRESS"

INSURER(S) AFFORDING COVERAGE

INSURER A : Vanliner Insurance Company

INSURER.: Hanover Insurance Company
INSURERC:

INSURER D :

INSURER E:

IN8URER F:

NAIC #

21172

22292

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICYPERIOD
INDICATED. NOTWITHSTANDINGANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTO WHICH THIS

A

,A

D_"E"-P-;-i wONOF Ol"r.KATION81 LOC_A.TIONS I VEHICI _
Proof of Coverage Only.

CERTIFICATEMAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
EXCLUSIONSAND CONDITIONSOF SUCH POUCIES. LIMITSSHOWN MAY HAVEBEENREDUCED BY PAiDCLAIMS.

.sNI "" i_".' PoucvEFI=I_cv m.
LTR TYPE OF INSURANCE iNRR POLICY NUMBER (MM/DD/YYY_ (MM/DO/YYYY} LIMITS

GENERAL L.uL_!UTY

B X COMMERCUU.GENERALUASlUTY LDA2250969 12/01111 12/01/12
----/CLAIMS-MADE []OCCUR

z
GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY [-_ PRO-JFCT _'_ LOC

AUTOi;O_--.L-r LIABIUTY

-X ANY AUTO _ TRV3835601 12/01111 12/01112
ALL OWNED SCHEDULED
AUTOS _ AUTOS

-X" HIREDAUTOS X NON-OWNED
AUTOS

_:.;-:-__LL A.LIAB _.J OCCUR

ExcEssUAB I I CLAIMS-MADE UMV3835601 12J01111 12/01112
o_oI X IRETENTION;10,000

wOR_RS_-O..".=EN._o.
AND EMPLOYERS' UABIUTY

AF_FIFIPROPRIETORJPARTNER/EXECUT1VE YIN NCV3835601 12/01111 12/01112
O FICER/MEMBER EXCLUDED? _ N/A
(Mandatory In NHI
ffyes, ducdbe under
DESCRIPTION OF OPERATIONS below

" I
(-'---'--.--;_ACO_ 101, A¢l,_-'-_,si; R;;;..,;,, _,:4%_;de, If more space Is required)

ALL THE TERMS,

EACH OCCURRENCE i
DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (My one peclon) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$

COMBINED SINGLE LIMIT
(Ea=¢cident) _;
BODILY INJURY (Per person) $

BODILY INJURY (Per accident $

PROPER'W DAMAGE
(Per accident) $

H:r_, Ph_ DM_I $

EACH OCCURRENCE $

AGGREGATE $

$

WCST_T°"I I_"X TORY LIMITS

E.L EACH ACCIDENT $

E.L DISEASE-EAEMPLOYEE $

EL DISEASE - POLICY LIMIT $

1,000,00(
100,00(

5,00(

1,000,00(

1,000,000

1000dedu,
5,000,00(;

500,000

600,00(

500,OOql

CERTIFICATE HOLDER CANCF[_ ATION

For Proposal Purposes Only

0000001

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHO_,-b REP_81=NTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/06) The ACORD name and logo are registered marks of ACORD



INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY.REPRESENTATIVE,

The following insurance quote is for:

A-1 Transfer & Storage Co., Inc.

Name of Motor Carrier

5801 Rolling Road, Springfield, VA 22152

Address of Motor Carrier

Amount of Premiun_;

Liability Insurance $

Cargo Insurance $

* Attach Certificate of Insurance if available.

Limits Ouoted: (_See Belqw)

Limits

Limi_ $i,o00,o00 any one truck

Cargo: Federal Insurance Company

Name of Insurance Company

Cargo: 15 Mountain View Road, Warren, New Jersey 07059

Home Office Add_ss of Company

I am familiar with the Commission's Rules and Regulations relating to insumn_ requirements and the above quote
meets the minimum insurance limits prescribed, The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

June 29, 2012

Date Cargo : u__or'IZed Insurance Company Representative's Signature

* Form E and Form H Certificates of Insurance are ¢equired to be filed with the Office or Regulatory Staff (ORS). The schedule of
minimum limits for HouseholdGoods carriers arc listedbelow:

Vehicle liability for vehicles less than 10,000 lbs. GVWR $ 500,000

Vehicle liability for vehicles 10,000 lbs. or more GVWR $ 750,000

Cargo - For loss of or damage to property cerried on any one motor vehicle $ 2,500

For loss of or damage to or aggregate of losses or damages el'or to property occurring at $ 5,000
eny one time and place

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Cede Ann. Sectims 56-9-60
and 58-23-910. For more Information, contact Viclde Coker with the Departmentof Molor Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Cmolina
Worker'sCompensation Commission (WCC) provided that you will be able to: I) post a surety bond or ietlcr-o£-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual &_e_ment to the South Carolina
Second InjuryFund. For more information, conlact the WCC Self-insurance Division at (803) 737-57 i2 or on the web at www.wc¢.state.
sc.egself-insurance.

6 ell2



ACO ' RD®
CERTIFICATE OF LIABILITY INSURANCE12 I DATE. D )

/1/2012 [ 6/29/2012
iMl_ u.I=I_III-ICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER Lockton Companies, LLC-A DC CONTACT
NAME:

1801 K Street NW, Suite 200 PHONE
FAX

Washington DC 20006 rNC. No. Ext,: ](AJC, Nol:
E-MAIL

(202) 414-2400 ADDRESS:

INSURERIS) AFFORDING COVERAGE NAIC #

_NSURERA: Federal Insurance Company 20281
INSURED A- 1 Transfer & Storage Co., Inc. INSURERB :

1332284 5801 Rolling Road

Springfield VA 22152 INSURERC:
INSURER D :

INSURER E :

INJURER F :

COVERAGES 24761CERTIFICATE NUMBER: 1190194 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

...... ADDI 5UBR
LTR TYPE OF INSURANCE INSR WVD

GENERAL LIABILITY

-- _C-_)M M ERCIAL GEN ERA_Z_ILITY

CLAIMS-MADE _JOCCUR

POLICY NUMBER

NOT APPLICABLE

G EEN'L AGGREGATE LIMIT APPLIES PER:

POLICY _-_ PRO-_JECT _ LOC

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED _ SCHEDULED
__ AUTOS _ AUTOS

NON-OWNED

-- HIREDAUTOS -_ AUTOS

-- UMBRELLA LIAB _ OCCUR

EXCESS LIAB [ I CLAIMS-MADE

DEE)[[ RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANy PROPRIETOR/PARTNER/EXECUTIVE Y I N

OFFICER/MEMBER EXCLUDED? [_ N I A
(Mandatory In NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

A Cargo/Carriers Liability N

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

N 6567252

POLICY EFF

(MM/DD/YYYY)

12/1/2011

LIMITS

EACH OCCURREN(_E $ XXXXXXX

DAMAGE TO RENTED

PREMISES (Ea occurrence) $ XXXXXXX

MED EXP (An}, one person) $ XXXXXXX

PERSONAL & ADV INJURY $ XXXXXXX

GENERAL AGGREGATE $ XXXXXX_

PRODUCTS- COMP/OP AGG $ XXXXXXX

$
COMBINED SINGLE LIMIT

(Ea accident) $ XXXXXXX

BODILY INJURY (Per person) $ XXXXXXX

BODILY INJURY (Per accidentl $ XXXXXXX

PROPERTY DAMAGE
CP..... id_qt ) S XXXXXXX

$ XXXXXXX

EACH OCCURRENCE $ XXXXXXX

AGGREGATE _XX

E.L EACH ACCIDENT $ XXXXXX X

E.L DISEASE- EA EMPLOYEE $ XXXXXXX

E.L. DISEASE - POLICY LIMIT I $ XXXXXXX
$1,000,000 in/on one truck
$1,000,000 any one loss, disaster or
casualty

POLICY EXP
(MM/DD/YYYY

12/1/2012

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)RE: PROOF OF INSURANCE

Ded $5.000

CERTIFICATE HOLDER
CANCELLATION

11901948

Evidence of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORITI=n REPRESENTATIVE

ACORD 25 (2010/05) The ACORD iiaiii,_ and logo are registered marks of ACORD

reserved



Exhibit FWA

A-1 Transfer & Storage Co., Inc.
Name

960272

U.S.D.O.T No. ICCNo.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes _ No O Pending

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional

(Submit when received.)

0 Unsatisfactory

,

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?

0 Yes (_) No

3. Are there currently any outstanding judgement(s) against the Applicant?

O Yes (_) No

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

(_ Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_) Yes 0 No

(The attached Insurance Quote form must be completed, listing current insurance premiums• At the discretion of the

Commission, a copy of current insurance policies may be required• Do not prov'de copy of insurance policies
requested.) m .ot_ unless

• . _ r_; J .... % lican[ s-gi-nature
,. This _¢_,_r__ day of -..t_ t__A , 20L__Q____.,_'!*/_*,o,,, PP g

......... ,,":ovfi: :,,,
_/ S -_ :'_,22";¢,;"-r4 ".
. _ r._.'_IOTARY "'.. 0 S

Not_ Public : ,,a_"L, PUBLIC; " -
.. : : REG#7062249"t _.

.-.....Commission Expires cD % [-%_j [ 2 C_{ _{_ o :"MYCOMMISSION.: < :
J o.". ExPIREs

• a•
-,, _'. 313012014 .. _ ,.,

.. _,_. ±7.op 1_.¢_ ,,"
LTa72,,,"

eilllllllllllll



STATE OF SOUTH CAROLINA )

)
)

CERTIFICATE

This Certificate is furnished by the undersigned in compliance with

Rule 103-13 5 (3)(b) of the Rules and Regulations of the Public Service

Commission of South Carolina in connection with the transfer of

authority to A-1 Transfer & Storage Company, Inc.

The undersigned states that the assets listed on the enclosed Bill of Sale

of A-1 Transfer & Storage Company, Inc.

are being transferred including the authority granted in Certificate

No. 2399 issued by the Public Service Commission of South

Carolina; that there are no debts or claims against the transferor; no

unremitted COD or collections due shippers; no claims for loss of

or damage to goods transported or received for transportion; no claims

for overages on property transported; no interline accounts due other

carriers; and no wages due employees of the transferor.

This
SWORN TO BEFOR]_ ME

] [ day of ("_1_¢.._ ,20 /_-_

-7- Or

Notary Public

Commission Expires

8 of 12

- Transferor's Signa_re



The Public Service Commission of South Carolina

Application for the Sale or Transfer of Certificate of Public Convenience and Necesssity

Date '7 Ill IDOl D..w

I (We) Karen Lewter

the holder of Class E Certificate of Public Convenience and Necessity No. 2399 , respectfully requests that
authority be granted said holder of Certificate to sell or transfer all rights, title and interest under said Certificate to the

purchaser or tranferee, and for the purpose of enabling the Commission to determine whether or not this application should
be granted, the following information is submitted:

°

altransfer@msn.com

Email Address

A-1 Transfer & Storage Company, Inc.
Name of Owner or Transferor

5801 Roiling Road, Springfield, VA 22152
Address

803-791-0330

Phone

. A-1 Transfer & Storage Company, Inc.

.

Name of Purchaser or Tranferee

ken.morrissette@invan.com

Email Address

Check one: (_ Corporation

Date organized: 08/18/1976

State of Incorporation: South Carolina

5801 Rolling Road, Springfield, VA 22152
Address

703 -226-3295
Phone

O Partnership O Individual

Submit a copy of the partnership
agreement and a list of individuals
composing the partnership.

The purchaser or transferee submits a copy of the proposed tariff, which is the same as is now in effect, with the following

exception(s): Tariff on file without changes

4. The Certificate to be transferred is attached.

5. Are there now any liens, mortgages, or debts in effect over, against, or in any way affecting this certificate?

(_) No O Yes Attach a complete list showing dates, amounts and names of parties.

6. Is the proposed sale or transfer being made in any way for the purpose of hindering, delaying, or defrauding creditors?

® No 0 Yes

GIVEN under our hand this i _ aat:X day of ,,3 _ _t._ , 20

Owner or Transferor

By

Purchaser or Transferee

This It day of -/f- --t_ ,20/____l_

Notary Public

Commission Expires "7/ ,_// _
9 of 12

Ken Morrissette

Vice President

This is a Corporate Stock purchase only*



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 2921 !

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., !976) and amendments thereto, and hereby promises compliance
therewith.

S_F_,-T'E'O F _OU'T'H _fft_O E I'N'A

State of Virginia
COUNTY OF Fairfax

I, Kenneth Morrissette Vice President
Name of Applicant's Representative Title

of A-I Transfer & Storage Co., Inc.

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Sighat-t_e 6fA_pIicant's Representative

This

SWORN TO BEFORE ME

I _;_a dayof ".Ju L_ ,__2_0/2__

<7, ......................... _ _ ___----_

Nota_//l_ul_lic
//

.j--_6mmission Expires .-'A ( ='_:YZ,t 2 _( q_

,,,,_o_ooooooas

• .x...........-_ a: or:.NOT V.Yo
£ :" PUBLIC -- "-

: :" REG # 7062249 "
: - "MY COMMISSION : .:

:. c(:5." EXPIRES "_:
k%:'" 3/30/2014 -"£._

; hA."- ........ "'_,."

w0111111itl
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

A-1 Transfer & Storage Co., Inc.

Applicant's Name

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T regulations relating to the safe operation of Commercial
vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392; 395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(_ Yes @ Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(_) Yes O Not Applicable

I, Ken Morrissette , verify under penalty of perjury under the laws of the State of South Carolina, that all

information supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. I know that willful misstatements or omissions of material fact constitute

criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all
schedules and supplemental filings to this application).

swo.  o
This _ day of _ cAt___ ' _ _'%,. _/__'/ ..f._" ,/-_f,c_-A_

' ,,'_ OX-..g.'..8._O.-;",,,/', - A'_plicafit's _,_n_tur_e
-

"i_ub _ ., .. ,_,.,.p_R¥ . ".
......... .....o. _Z:" "-_

/(C0mmissi0n Expires .J_( _ c___[e 0 _=/___-MYCO 'IRES : _" :

e • •

..........
-nov, 2",,,"

/#tliitllt it



STOCK PURCHASE AGREEMENT

This Stock Purchase Agreement is made effective on the date of last to sign, by and between Karen

M. Lewter ("Seller") and AEM Ine, or assigns, ("Buyer").

WITNESSETH

WHEREAS, Seller is the owner of 1 000 shares of common voting stock and zero

shares of common non-voting stock of Al TRANSFER & STORAGE CO., Inc., a South Carolina

Corporation (the "Company") which constitutes one hundred percent (100%) of the outstanding

capital shares of the Company. The Company has a total of authorized voting shares
and authorized non-voting shares of stock.

WHEREAS, Seller, Karen M. Lewter owns 100% of the outstanding stock and holds the

position of President, and represents that she is familiar with the day-to-day operations of the
Company.

WHEREAS, Seller desires to sell and Buyer desires to purchase all of the capital shares of
the Company upon the terms and subject to the conditions set forth herein.

NOW THEREFORE, in consideration of the mutual promises, the parties agree as follows:

I. The total purchase price shall bel

sum shall be placed in an interest-bearing escrow account inn of

Franklin & Prokopik, 2325 Dulles Comer Blvd, Suite 1150, Herndon, VA 20171, ATrN: Robert G.

Rothstein, Esq. (Buyer's Escrow Agent) within five (5) days following execution of this agreement
by both Buyer and Seller.

2. Buyer's Escrow Agent to Seller the entire purchase price in the amount of

with all accrued interest earned,

w owmg SDDC of their approval for the purchase
and transfer of stock ownership or ratification of such change in ownership having occurred on all
electronic ETOSS records of the SDDC provided that Seller has fully complied with all terms and

conditions of this agreement. Buyer shall have the option of waiving the requirement of SDDC
approval.

3. Seller warrants at the time of Closing that the Company shall have no liabilities or

contingent liabilities whatsoever and agrees to indemnify Buyer from any and all claims or

liabilities of any kind asserted against AI TRANSFER & STORAGE CO., INC. or the Buyer,
individually, including, but not limited to, Federal and State sales and income taxes which accrued

or had become due up through the date of closing, which are caused by or related to operations or

events occurring prior to the purchase of the stock of Al TRANSFER & STORAGE CO., INC.. by

Buyer. Seller further asserts that the Company is a "C" corporation for Federal income tax purposes
with its fiscal year ending September 30.

4. Seller warrants at the time of the Closing that the Company is the owner of US DOT

Motor Carrier Certificate No. MC 960272, which is unencumbered, and that the Company has been

issued USDOT Docket No. 410173 by the Federal Motor Carrier Safety Administration (FMCSA)
AOTA Stock Purchase Aglct'lnt¢lll ¢_ |ltdt'nll)ific;llh)ll i2 |



and has a safety rating of other than unsatisfactory, and such certificate will convey with the
Company. Seller further warrants at the time of the Closing that tile Company is the owner of South

Carolina intrastate Motor Carrier Certificate No _ _ C-I_ , which is unencumbcrcd and issued
by tile State of South Carolina, and such certificate will convey with the Company.

5. Seller represents and warrants at the time of closing that the Company is and

continues to be an approved and qualified transportation service provider (TSP) with SDDC under

SCAC code AOTA, which is authofizc_l to provide domestic household goods transportation

services, and has not received nor has any knowledge of such approval and qualification being

suspended or revoked. Seller acknowledges that its fiscal year ends September 30 and Seller

agrees to provide SDDC with the required review level financial slalcment which meets the

required financial ratios to insure its continued qualification and approval within the 120 day

filing period and prior to escrow agent releasing an,-,'funds.

6. In the event that the Surface Deployment mid Distribution Command (SDDC) does

not recognize or approve or subsequently revokes the purchase approval by Buyer, novation and

stock transfer, Seller will repay to Buyer all amounts paid by Buyer or Buyer's Escrow Agent to

Seller under this Agreement. in such event, Buyer agrees to return all materials received together
with any books and records of the Scllcr

7. Seller represents and warrants that the Company will have no other assets or

liabilities other than the Motor Carrier Certificates ret_._ed to in paragraph 4 and the SDDC

approval and qualification referred to in paragraph 5. Seller further represents and warrants that

he/she will transfi:r, vacate or cancel all contracts and obligations in the name of the Company prior

to Closing, including but not limited to all Yellow Page advertising, telephone, electric and other
utility accounts, Atlas Van Lines co|nnlercial agency agreement, DOD RSMO NTS contract, other

contracts, service and supplier and any other contracts or obligations not identified herein. Seller

thrther warrants that he/she will close or zero the corporation retained earnings account and all "C"
retained earnings and shall pay all income tax or other taxes associated with such withdrawal.

Seller's fiscal year ends on September 30. Seller warrants that it will be responsible for fhc

payment of all local, state and federal inco|ne taxes and any other taxes on all income mid expenses
up through the closing date.

8. Seller a_ees and acknowledges that Buyer, at its discretion, shall have the fight and

privilege to maintain the current name of the Company as well as the right to change the name of
the Company following closing.

9. Seller and Buyer expressly acknowledges that Buycr's obligations under this

Agreement are contingent ulxm Buyer obtaining SDDC approval tbr the stock transfer of A I

TRANSFER & STORAGE CO., INC.., and under its DOT motor carrier operating authority, to
participate in SDDC's domestic personal property program. In the event that SDDC does not

approve the Company to participate in SDDC's domestic personal property program, Buyer will
transfer the ownership of all outstanding shares of the Company back to Seller, and if purchase

price has been paid to Sellers, Seller will repay to Buyer all amounts paid by Buyer to Seller under

this Agreement, in wl'|ich event all rights and obligations under this Agreelnent shall tem'finatc.

10. Buyer recognizes that the Seller may sell, transli:r or vacate other assets and

liabilities of the Company prior to Closing. Buyer further recognizes, in advance of Closing, that

AOIA St_.'k I'_*wll._..L-A/_ftx'nwnl & hl, ltnmfifi,::ll;_,n !2!



Seller may establish the existence of another corlmmtion for purposes of transferring other assets

and liabilities not included in this sales agreement. Buyer agrees to provide its full cooperation and
assistance to Seller in the transfer of such assets and liabilities.

1 !. Seller warrants at the time of the Closing that the Company is in good standing with

the State of South Carolina, Division of Corporations.

12. Seller and Buyer acknowledge that time is of the essence.

13. The Closing shall take place within ten (10) days following Seller having sold,

transferred or vacated all assets or liabilities of the Company including the withdrawal of all "C"

corporation earnings, other than that otherwise described herein to be included in such sale to

Buyer, but not later than December 31,201 I. At the Buyers option, closing may be made to be

effective retroactive to September 30, 201 I. Closing shall occur at the offices of Franklin &

Prokopik, 2325 Dulles Comer Bird, Suite i 150, Hemdon, VA 20171, ATTN: Robert G. Rothstein,

Esq. (Buyer's Escrow Agent), or by mail, or on a date to be mutually agreed upon by the parties to
this Agreement.

At Closing, Seller shall:

ao Turn over to Buyer all stock certificates representing 100% of the outstanding
shares of stock of the Company, endorsed by the Seller, but with the Purchasers
name left blank.

b. Turn over to Buyer the corporate minute books and records of the Company.

Co Hold required Shareholder and Board meetings necessary to effectuate the
transfer and execute all corporate resolutions and record all shareholder and

board of directors meeting minutes.

d. Obtain the resignation of all corporate officers and board of directors as and
when needed.

e. Turn over to Buyer a duly executed Indemnification Agreement in the form
attached.

f. Provide copy and evidence of the corporation financial statements having been
filed with the SDDC.

14.

of Virginia.
This Agreement shall in all respects be governed by the laws of the Commonwealth

16. Any notices under this Agreement shall be sent by facsimile transmission, electronic

mail, or certified mail/return receipt requested, to the parties at the following addresses:

If to Buyer:
AEM lnc
c/o Kenneth Morrissette

If to Seller:

Ms. Karcn M. Lewter

1305 Dunbar Road

AOFA Slock PuA'I_" Aim:t'mem & Imk, nmilk':Hk,,112)



5801 Rolling Road

Springfield, VA 22152
Phone: 703-226-3295

Email: Kenm_invan.com

Cayce. SC 29033

Phone: 803-796-7952

Fax: 803-791-8284

Email: a I transfer(_!'l,msn.com

Email: BSLA 1@BellSouth.net

IN WITNESS WHEREOF, tilt parties hereto have caused this Stock Purchase

Agreement to be exeeuted and delivered by the duly authorized individuals or corporate officem on

this _ day of October, 2011.

e , /

Witt{crs _

&it I A SIt_.-L Putch.i.,¢ '_L'tct'm¢.! & l,al,:nmilic:llJ,m i .' J



INDEMNITY AGREEMENT

i. "Ille undersigned agrees to indemnify AEM lne and or its assigns, the Buyer ofall

the outstanding capital stock of AI TRANSFER & STORAGE CO., INC., pursuant to a Stock

Purchase Agreanent entered into between Karen M. Lewter as the Seller. and AEM Inc and its

assignees as the Buyer, from all claims or liabilities of any kind asserted against AI TRANSFER

& STORAGE CO, INC. (except those incurred by Buyer). including but not limited to Federal
and State sales and income taxes which accrued, incurred or had become due and which were

caused or related to operations or events occurring prior to date of Closing.

2. Indemnification of a claim subject to this Indemnification Agreement shall first bc

satisfied from the funds provided for in the Stock Purchase Agreement rcfi:rred to above, when the

claim is identified, ifsuch thnds have not yet bccn disbursed to Seller. If the purchase price has

been paid to the Seller, or if any unpaid funds are not sufficient to fully indemnify the AEM lnc or

assigns, the undersigned agrees that his/her personal assets will be used to indemnify AEM Inc or

assigns for the thll amount of the claim or claims asserted.

3. AEM lnc is obliged to notify the Seller in writing immediately upon receiving

knowledge of any claim covered by this Indemnification Agreement.

Dated: October ,.Jl • 2011

Ka_n DkLm_tcr

Given under my hand and seal this .__ day of __/fg_.z_ ,20 1
I

Notary Signature

Notary Public in and fi, r _/_/_"__ _

City

State



STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF INCORPO_TIOH

OF

A-i '?_:a_ncfe_ _d Storable _ompany, Inc.

For Use B
The Secretary o_ State

File No ..................

Fee Paid $........................

R.N .......................

Date ..........................

1. The name of the proposed corporation is A-!

(File This Form in
Duplicate Originals)

This Space For U_ By
The Secretary of ZState

(Sect. 12-14.3 of 1962 Code)

171819i 1o111_:2!1t_

Tran_fe- a_"t,f. Ztorase Company, Inc.

_.o_ "" '.t 7eltline 31vd,.Co!umbia,
2. The initialmCW_e_d office of the corporationis.....;_..3./..e...:..__-_ _ N.._.

C oluubia - ich!and
located in the city of ......................................... , county of .................................... and

the State of South Carolina and the name of its initial registered agent at such addrem is .....

;'ichael z tephou Lawtar

._, C,

8. The period of duration of the corporation shall be.l_ ( .............. years).

4. The corporation is authorized to issue shares of stock as follows:

AuU_orlNd No. d 4_h II_shlrol

Co_mon " "." 100,000
................... -t........

..........................................AU6,., 8 _v{o
Dato .........._

..... _-T_I_----O."TU"_Z A "t_.,E AND COPJtECT"_O_Y

AS; ........ ' "_.,;/3.,F ,'.:__ C,TV_AP,_,.DW!T_ TI'Z.

....................................................................._'-'-'cL.-T?""f '_:',_.:.*_1_ U_ _L'bi_ _]_{-0]_I,_!.'_

If shares are divided into two or more classes or if any class of shares is divided into series within

a dam, the relative rights, preferences, and limitations of the shares of each class, and of each series
within a class, are as follows:

Common Cnly

5. Total authorized capital stock.__.I.0..0.,.00.0.......................................................

6. It is represented that .the corporation will not begin business until there has been paid into the cor-
poration the minimum consideration for the issue of shares, which is $1,000.00 of which at least
$_00.00 is in cash.

7. The number of directors constituting the initial board of directors of the corporation is (2) . ,
and the names and addresses of the persons who are to serve as directors until ,th.e f.i.rst annual
meeting of shareholders or until their successors be elected and qualify are:

.....:lk_h_.!..:q.___.h_..L_..%':: _ ................

,. .... . enS"_.:,_..:.n ." ill .e:."%e'"

N_IIe

N_m_



Nm

N_

A@_em

8. The general nature of the businem for which the corporation is organized is (it ;- not necessary
bO_ forth in the i)urpo_.s powers enumerated in Section 20) (l_,--l_.q Supplemental Code
1969)

Trs_sportation of "-[ousehold Seeds

r.

J

9. Providops which the incorporato_p elect to is_clude in t_e stticl_, of incorporation. _ce as fQllows: . , .
I. The corporation zn_± nave ShAy one class o_/ z_oc_[, comment wl_r. yogin:__ __!5n'c_.
2. The right to fix consideration of chafes i.°, not _?eserved to the stockholders au
the board of directo-.'._;nay fin frou tir_e to tine the con_ideration for the sale of

par value shares, but not less than par value.
_. The board of directors shall have the :._o_,'.'c:_ to sell, lcaze or "e_-chs_.gc all the
_rooertv and assets of the co,operation, if mac'_e iu the u,_:ual cou_-_:e of business.
_. All ammendments to these arclcles o: inco.vporation nust be approved by _he affi

rmative vote @f at least (2/?) of the _hare:: o" z_'ock outztandins:.

5. The directors may adopt, a_._en_ or repeal by-la";.'_ including by-la"'s adopted by
the _hareholders, subject al-'.'ay,_ to the ri.Tht of the sha_'ehol_e_ • to adopt, a_'_uen¢1

or repeal by-laws.
6. The majorit_j of sharez entitled to vote sh_ll constitute a quo}:um. _he initial
board of directors shall consist of two directors and all sha.,?cs of the co?_c',?atio

10. The name and ad_Iress of each incorporator is:

Nm Strut • Ila #e. City County MAte

_,lichael Stephen Lewter i_!.21 Dunbar ._.oad, Cayce, Lexincton, S. C 2°0 _

l;aren l.lill en.. Le":to "_ 142i :3_n_.b,.',.r ".oad, _',,a_ce,v Lc::.:i:-..-ton,,_ .:.; . C. -,-...._o.,_-,,,

Date A_l----L_926 "
_:i_ael S _ _,

(l_8'm.tw,e of Immrpm.tw)

v

CJr;_e c.r ihrtet Name)

O_lrMtm d lm,lmtw)

¢Iype w Print Hem)



(
STATE OF _.gu.:t]!._.a.._:.o._._._]_,_ .............................. )

COUNTY OF .......... 1.c..!}.1 _:n.u ...................................

The ,ndersigned ......_._i..c_.h.gc._.._._.h..e...n...._.e..._7._.e':_..._-?.;.._'._r.e.n i_.illen ,,.I_.ey2_ec. ............

do hereby certifythat they are tileincorporators of ..... ,.':8.ic.i.............................corporation and

are authorized to execute this verillcation;that each of the undersigned for himself does hereby further

certify that he has read the foregoing document, understands the meaning and purport of the state-

ments Iherein contained and the same are true to the best of his information and belief.

.........................
,,:icnael S tm_q, I_tq_wk..

.................
(Sll_tur* _ lnml)C_tm')

(Each l_'mrlNmt¢_ X'._. Sip)

CERTIFICATE OF ATTORNEY

11. I ..... l_.l.to._..."_!(.!.i.e...!_!._'!}.o!._ ............ , an attorney licensed to practice in the State of South Caro-

• lina, certify that the corporation, to _vhoee articles of incorporation this certificate is attached, hu

complied with the requirements of chapter 4 of the South Carolina Business Corporatmn Act of

1962, relating to the organization of corporations, and that in my opinion, the corporation is or-
ganized for a lawful purpose.

Date April ,! 976. .....

Alton Eddie Harr_1on

P. 0. _ox 11:'7Address

Cayco, Z. C, 290q3

SCHEDULE OF FEES

(Payable at time of filing Articles of With Secretary of State)

Fee for filing Articles .................................. $ 5.00

In addition to the above, $.40 for each

$1.000.00 of the aggregate value of shares

which the Corporation is authorized to

iss,e, but in no case less than .................... 40.00

nor more than .............................................. ],000.00

NOTE. THIS FORM MUST BE COMPLETED IN ITS ENTIRETY BEFORE IT WILL BE ACCEPTED
FOR FILING.



are o:,aued beneficially by leo_ %hanTN_ aha__eholders. A majoriZy of the to$_
n_mber of directors t1%en in office chall const*.tute a quorum s/_d a vacancy _
rin_ in the board of directo-.cs may be filled by the affirma%ive vote of a . he-
l-i%_J of the remainhug directors.

7. The volun%ary dissolution of %his corporation is authorized by %he incorpora.
%@.rs upon "the recommenda'_ion by resolu%ion of the direc%ors and authorized by
_n 4ffirma%ive vote of the shareholders of at least O;1o-%hirds of the outstand,
ing shares.

: ! .' .

., .,.

, , :'c ..,'" •

-_..... •



April ,1976.

Sb'BSCRIPTION LIST

A-I Trmnsfer m%d Storage Company, Inc.

'fie,the tu_dersi_ned, hel-eby subscribe for common stock in the

_bove col_9oration in the number of shares and amounts set forth by

cespective names, Such subscriptions are payable in cash or proper_

IUBSCI_!BEF. AMOV.4T OF SHA/qES CONSIDERATION

l:ichael S tephen Lewter 750 $ 750. O0

Karen ]:iil_en Lev:ter 250 $250.00

Fichael Stephen Lewter

ur

r,



Schmiedin_h Janice

From:
Sent:
To:
Cc:

Subject:

Ken Morrissette [KEN.MORRISSETTE@INVAN.COM]
Wednesday, August 01, 2012 10:29 AM
Schmieding, Janice
Nelson, Jeff; Cathie Hatfield; Carol Berlo

RE: Transfer of Certificate (A-1 Transfer & Storage Company, Inc.)

Thanks Janice, I apologize, but apparently the first email must have gotten lost in my spam emails and I don't recall

receiving. I will ask Cathie Hatfield, here in my offices to pull the Articles of Incorporation today, scan and email them to

you today. Thanks for your help.

Ken Morrissette, President
Interstate Service Corp.
5801 Rolling Road, Springfield, Va 22152
703-226-3295

Ken. Morrissette_b.invan.com
InterstateWorldwide.com

From: Schmieding, Janice [mailto:Janice.Schmieding@psc._c.gov]

Sent: Wednesday, August 01, 2012 9:42 AM

To: Ken Morrissette; Ken Morrissette

Cc: Nelson, Jeff

Subject: Transfer of Certificate (A-1 Transfer & Storage Company, Inc.)

Mr. Morrissette,

As of this date, I have not received an email containing the Articles of Incorporation for A-1 Transfer & Storage

Company, Inc. Your application cannot be processed until the application is complete. Please fax the articles to (803)

896-5199 or email a copy to my email address listed below.

Thanks,

Janice 5chmieding, Clerh's Office

jonice.schmieding(alOSC.sc.gov

Public Service Commission of South Carolina

Post Office Box 11649
Columbia, South Carolina 29211

(803) 896-5240

(Fax) 803-896-5199

CONFIDENTIALITY NOTICE: This email may contain confidential and privileged material for the sole use of

the intended recipient(s). Any review, use, distribution or disclosure by others is strictly prohibited. If you have

received this communication in error, please notify the sender immediately and delete the message and any file

attachments from your computer.



Schmiedin_h Janice

From:
Sent:
To:
Cc:

Subject:

Schmieding, Janice

Wednesday, August 01, 2012 9:42 AM
'ken. morrissette@invan.com'; 'kenm@invan.com'
Nelson, Jeff

Transfer of Certificate (A-1 Transfer & Storage Company, Inc.)

Mr. Morrissette,

As of this date, I have not received an email containing the Articles of Incorporation for A-1 Transfer & Storage

Company, Inc. Your application cannot be processed until the application is complete. Please fax the articles to (803)
896-5199 or email a copy to my email address listed below.

Thanks,

]cmice $chmieding, Clerh's Office

janice.schmieding(apsc.sc.gov

Public Service Commission of South Carolina

Post Office Box 11649

Columbia, South Carolina 29211

(803) 896-5240

(Fax) 803-896-5199


